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[ Abstract] Objective To evaluate the changes of endothelial function in patients with hypertension and

carotid plaques ,and to investigate its influencing factors. Methods This study included 71 hypertensive patients
with carotid plaques and 20 healthy people as normal control in our hospital from 2011 to 2012. Endothelial function
was assessed by flow-mediated dilation (FMD) and nitroglycerin-mediated dilation (NMD ) in the brachial artery by
ultrasonography. At mean time, the intima-media thickness (IMT ), microalbuminuria, creatinine ( Cr) , uric acid
(UA) , glucose ( Glu) , blood lipid and hypersensitive C reactive protein ( hs-CRP ) were evaluated. The urinary
albumin excretion rates (UAER) and the creatinine clearance rate ( Cer) were calculated. Results (1) There were
significant differences between the two groups in the FMD ,NMD,IMT,systolic blood pressure ( SBP) ,diastolic blood
pressure ( DBP) ,Cr,UA, Glu, total cholesterol (TC) ,low density lipoprotein (LDL) , hs-CRP,LgUAER (P <0.05).
(2)The AFMD% showed a negative correlation with SBP (r = —0.442,P =0.000),IMT(r = -0.217,P =
0.040) ,Glu(r= -0.356,P=0.001) ,TC(r= -0.381,P =0.000) ,LDL(r = -=0.267,P =0.011) ,hs-CRP(r =
-0.234,P=0.026) and LgUAER(r= -0.596,P =0.000). The ANMD% showed a negative correlation with age
(r=-0.207,P=0.049) ,SBP(r=-0.271,P =0.009 ) ,IMT(r= -=0.296,P =0.004) ,Glu(r = -0.220,P =
0.036) and LgUAER(r= —0.311,P =0.003). (3) Multiple regression analysis showed that UAER and TC were
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the independent determinants of the FMD ( adjusted R =0.329,P =0.027),and that UAER and the age were the
independent determinants of the NMD (adjusted R* =0.076,P =0.044). Conclusion The endothelial function is

impaired in the hypertensive patients with carotid plaques . The UAER, TC and age are the main risk factors of the

endothelial function.
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